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EDITOR'S SUMMARY
This study was conceived with the interesting aim of assessing the effects of discussion and reflection on clinical decision making in restorative dentistry. The setting for the study was also unusual and the results, which at first sight may appear unsurprising, are worthy of consideration.
Given the case example used and the mix of different dental specialists present at the discussion forum, one would intuitively expect that endodontists would tend to favour endodontic retreatment and restorative dentists and prosthodontists would tend to favour extraction and prosthetic rehabilitation -and this is indeed what was seen.
Similarly, after the discussion the number of endodontists preferring extraction decreased further and the numbers of prosthodontists and restorative dentists preferring extraction increased further, as one might expect.
What I find interesting, however, are the relatively small percentage changes seen. With an increase of only 2% in the number of prosthodontists favouring extraction following discussion of the case, it might be tempting to feel that discussion was not worthwhile as so few dentists changed their minds. Such a judgement fails to take into account the complexity of the benefits that discussion and reflection may provide. For many, indeed most, of the delegates in the study, the discussion session confirmed their opinions and resulted in no change to their original clinical decision. This does not mean that the session was not useful; rather, it may have helped strengthen their belief in the best course of treatment for the patient based on their own skills and knowledge. Reconsidering a decision and still arriving at the same conclusion does not make the process of reconsideration any less beneficial.
The 
FULL PAPER DETAILS
Aims This study was designed to determine the effect of reflection and discussion of a group of dentists with differing backgrounds and qualifications in the management of failed endodontic treatment. Materials and methods During the Dental Pan-Society plenary session (16-17 November 2007) delegates (n = 393) were asked a series of questions on the management of a case with failed endodontic treatment of four maxillary incisors restored with linked crowns in a patient with a high smile line. The case had been previously posted on the conference website in addition to being presented on the day of the forum. Responses of delegates to predetermined questions and options on the management of the case were recorded using closed-circuit devices for each individual delegate. The questions were repeated after the case was opened up for discussion by the delegates in conjunction with a panel of leading experts. The discussion topics included the factors affecting the outcome of secondary root canal treatment, post-extraction changes and the options for prosthetic replacement including the provision of implants in the aesthetic zone. Results The initial response of the majority (58%) of delegates favoured extraction and prosthetic rehabilitation over endodontic retreatment of the affected teeth. Following the discussion this figure reduced to 50%. In respect to those individuals who were specialists, extraction was again the preferred option before the discussion for periodontists (74%), prosthodontists (64%) and restorative dentists (65%). This was in contrast to endodontists who preferred endodontic retreatment, with only 30% identifying extraction as the treatment of choice. Following the discussion, the number of periodontists and endodontists who favoured extraction reduced by 3% and 5% respectively, whereas the number of prosthodontists and restorative dentistry specialists who preferred extraction increased by 2% and 4% respectively. Conclusion Reflection and discussion can make individuals reconsider their initial treatment decisions. These personal skills may become more significant when planning treatment for complex restorative cases.
COMMENTARY
It is widely recognised that what you get depends upon whom you ask. In this study the ability to ask a large captive audience of dentists to select their preferred treatment for a case has allowed the truth of this assertion to be tested.
There are interesting observations. In general there was a relative optimism of newly qualified dentists with respect to surgical endodontics, more confidence in prescribing resin bonded bridges (RBB) and more openness to reconsider their decisions in light of discussion. Perhaps unsurprisingly, specialists who had been qualified longer were relatively pessimistic with respect to surgical endodontics, had less confidence in prescribing RBB, were more inclined to implants and were less inclined to change their minds. This could be put down to hard lessons learnt through experience or, alternatively, simple cynicism. Predictable success with implants may actually result in more extractions as 'heroic' attempts to retain teeth (a very subjective judgement) are abandoned. However, endodontists, irrespective of when they qualified, tended to retain far more teeth and favoured endodontic solutions to the presented problems.
It is of concern that, in the presented case, no prosthodontic specialists chose a removable partial denture (RPD) option, suggesting that prosthodontists have increasingly become fixed-prosthodontists. Is this increased focus on fixed prosthodontics patientdriven, or due to a loss of RPD skills?
Whatever the cause, it appears that we could be witnessing 'disuse atrophy' of a treatment modality.
Although there were differences in choice of restorative materials, financial considerations did not appear to play a major role. Hospital-based specialists favoured metal ceramic crowns and practice-based ones tended to select all-ceramics, but this may reflect their ability to access these forms of restoration, or experience in treating different disease processes (eg severe wear) rather than financial imperatives. Now, given this information, who would you ask to try to save your/your patient's teeth? It is clear that what you think is in your patient's best interests, is heavily influenced by your training... and what you get will tend to depend upon whom you ask.
C. Youngson Head of School of Dentistry University of Liverpool
Why did you undertake this research?
The authors felt that the Dental Pan Society meeting of 2007 was a perfect opportunity to investigate the view of a large and varied body of dentists on how to manage a complex restorative case. The authors wanted to gauge the opinions of delegates when faced with a case of failed root canal treatment from all aspects but especially when considering replacement with an implantbased restoration. The interface between tooth retention or implant replacement will become more dynamic as advances are made in both root canal retreatment techniques and implantology. Our main aim was to investigate this interface more closely in terms of qualification, experience and specialism but also introducing the variables of discussion and reflection.
What would you like to do next in this area to follow on from this work?
The authors are currently working on two separate projects within the area of restorative dentistry decision making. The first will investigate the decision making process when considering the design of an extra-coronal restoration for a molar tooth. This project will yield interesting results as the options of restoring a delegate's own molar tooth are compared to that of one of their patients. The second body of work will focus on decision making in periodontology.
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• Describes the views of dentists with differing backgrounds on the restorative management of failing bridgework.
• The majority of delegates initially felt that extraction and prosthetic replacement would be the preferred option but this changed once the case had been discussed.
• Implants can provide a viable option for the replacement of heavily restored teeth supporting failing bridgework.
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